














































































BUSINESS LIABILITY COVERAGE FORM 

b. Donates his or her work; 
c. Acts at the direction of and within the 

scope of duties determined by you; and 
d. · 1s not paid a fee, salary or other 

compensation by you or anyone else for 
their work performed for you. 

24. "Your product": 
a. Means: 

(1) Any goods or products, other than real 
property, manufactured, sold, handled, 
distributed or disposed of by: 
(a) You; 
{b) Others trading under your name; 

or 
(c) A person or organization whose 

business or assets you have 
acquired; and 

(2) Containers (other than vehicles), 
equipment 
with such 

materials, parts or 
furnished in connection 
goods or products. 

b. Includes: 
(1) Warranties or representations made at 

any time with respect to the fitness, 
quality, durability, performance or use 
of "your product"; and 
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(2) The providing of or failure to provide 
warnings or instructions. 

c. Does not include vending machines or 
other property rented to or located for the 
use of others but not sold. 

25. "Your work": 
a. Means: 

(1) Work or operations performed by you 
or on your behalf; and 

(2) Materials, parts or equipment 
furnished in connection with such work 
or operations. 

b. Includes: 
(1) Warranties or representations made at 

any time with respect to the fitness, 
quality, durability, performance or use 
of "your work"; and 

(2) The providing of or failure to provide 
warnings or instructions. 
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PTE CONTRACT WORKSHEET 11 Contract Number: 30005465 ! Award Date: July 2016 
QBS RFP No. 00000342 I Bureau of Internal Business Services I Project Manager: Randi Selleck I Phone No.: 503-823-5060 

Solicitation Process: QBS RFP: [ X] Direct Contract: [] Emergency: [] Sole Source: [ ] PTE Category: Small: [ ] Intermediate: [ ] Formal: [ ] 

Project Name: A/E Services for 1900 Building Restroom Upgrades I Original Cost Estimate: $160,000 
Scope of work for contract services: A/E Services for 1900 Building Restroom Upgrades 
Total No. of Solicitations distributed to prospective consultants: 1 (Attach copy of Plan Holders list) 

I MBE: I WBE:I E~B: I OBE: 
From this Total, list the number of Oregon certified M/W/ESB firms & non-certified (QBE} firms in these boxes + · O 3 

- 1s a proposa s receive ac CONTRACT INFORMATION L" t II . d Att h mu 1p e pages as nee e o me u ea in orma 10n. If I d dt . Id 11 · f f 
Firm Selected Firm No. 2 Firm No. 3 Firm No. 4 

Firm Name Convergence Architecture Apropos Architecture, LLC MCA Architects, PC Oh Planning + Design, 
Architecture 

Address 7441 N. Leavitt Avenue 2703 NE 33rd Avenue 812 SW Washington St, 115 NE First Ave, #300 
Portland, OR 97203 Portland, OR 97212 #800 Portland, OR 97209 

Portland, OR 97205 
Phone Number 503-308-1028 503-998-5715 503-226-0622 503-280-8000 

Contact Person Barb Anderson, Principal Linda C. Wall , Arch . LEED AP Jack C. Miller, President Deb France, Principal , 
LEED AP 

Proposal Amount $157,508 N/A N/A N/A 

Insurance (GL /Auto / WC / G/L & Auto: 10/15/16 N/A N/A N/A 
Prof Liability & expiration 
dates of each coverage) WC: 11 /03/16 PL: 

12/17/16 
EIN Number 27-0547777 N/A N/A N/A 
EEO Expiration Date Yes N/A N/A N/A 
Equal Benefits Compliance Yes No N/A N/A N/A 
Business Tax Number 715335 N/A N/A N/A 
State of Oregon Yes No Yes No Yes No Yes No 
Certification? (circle) MBE WBE ESB MBE WBE ESB MBE WBE ESB MBE WBE 
Contract Amount/ Term $157,508 N/A N/A N/A 
1. Describe outreach efforts to M/W/ESB firms , and the results of that outreach. Formal RFP If no M/W/ESB firms contacted , briefly state why: N/A 
2. Was this project posted on eBid? YES [ X] NO [ ] Advertised in any publications? YES [ ] NO [X] Which ones? N/A Dates Advertised : N/A 
3. How was award determined? Highest scoring proposer 
4. Did you reject any proposals for non-responsiveness? YES [ ] NO [ X] Name of rejected Proposer(s): N/A 
5. List all contracts awarded to the same firm within the last 12 months: RFP [ ] Direct [ ] Emergency [ ] Sole Source [ ] Are all projects completed? N/A 

Project: N/A Date: N/A Amount: $NIA Project: N/A Date: N/A Amount: $NIA 
6. If a Formal Contract, does the Evaluation Committee meet the requirements of the Minority Evaluator Program (MEP)? YES [X] NO [ ] 

("YES" - identify the MEP member(s) below/ "NO" - attach CPO waiver) 
7. List the name of each Evaluation Committee member and their affiliation (e.g ., "MEP", "PBOT", "Multnomah Cru.uotht'-'t----

ESB 

0 

Sharon Ra mor, Facilities PM Elvis Carter, BIBS Contracts Joseph Chand, BIBS Art Gr ves, BD Joann Dao Le, AIA (MEP) 
Evaluator Name and Affi liation Evaluator Name and Affiliation Evaluator Name and Affil iation Evaluator Name and Affiliation j=.\ 

00 
00 AUTHORIZING SIGNATURE OF COMMISSIONER/BUREAU DIRECTOR/DESIG 

***** REQUIRED ATTACHMENTS: ALL PTE PARTICIPATION DISCLOSUR AN HOLDERS LIST ***** O 
CJ,!) 
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